.

2006 FOR 2AROFIT CORPORATION
REINSTATEMENT

FILED
07 JaN -3 py o 29

DOCUMENT # P02000116393

1. Entity Name

JACKIE'S CREATICNS HAIR UNLIMITED, INC.

SECRE i Ay i 5147k
— , - ACHARY G STATE
Principal Place of Business Mailing Address TALLA} o

18495 S DIYIE HWY, PNB 172 18495 S DIXIE HWWY, PMB 172 IASSEE, FLORIDA
MIAMI, FL 33157 MIAMY, FI. 33157

Swo AR R R REINSTATEMENT

Cily & State City & State 4. FEI Number Appled For
22-3880501 Not Applicabfe
Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama o

CHAMBLISS, JACQUELINE L

15802 SW 95TH AVE #210W Street Addrass (P.O. Box Number s Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

pgisterad agent. or both, in the State of Florida. 1 am familiar with, and accept

Ale,
“12/20/b ¢

8. The above namad enlity subrmits this statement for the purpose of ghd
tha obligations of registered agent.
/1

SIGNATURE

Sigratwe, typed or pnnied rame of registerad agent and bise mm/_/ INOTE#‘N«-H Agent nlﬂﬁun required when nln-l:u—ng] -

r” FILE NOWI!I FEE 15 $750.00 w
After January 1, 2007, Fee will be $900.00 ‘

N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCEQ [ Delete TITLE et <t £ g g ¥ [J Crange [ Addilion
NAME CHAMBLISS, JACQUELINE L M AR B k=t
SIREET ADDRESS | 15902 SW 95TH AVE #210W STREET ADDRESS 0170307 --01052--001  s=150, 00
CITY-ST-ZIP MIAMI, FL 33157 GITY-ST-ZiP
TITLE VCEQ [ Delele TITLE O change [ Addilion
NAME CHAMBLISS, AUTRY L NAME
STREET ADDRESS | 15002 SW 95 AVE. #210W STREET ADDRESS
CiTy-SY-2IP MIAMI, FL 33157 CITY-ST-2IP
TMLE 3 Delere TITLE [O Change [ Addition
NAME NAME
- SIREET ADBAESS - _ _STREET ADORESS |
CITY-S7-2IP CITY-ST- 2P
TILE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-21P
TILE O pelete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O Deleie LE [ Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS K
CITY-S1-2P CITY-S1-2P Ecke' JAN 0 3 ZBBJ

12. t hereby certify that the inlormation supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartity that the information
indicated on Ihis report or supplemenial report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address e emppwered

SIGNATURE: ___{ Mﬁd@/) /J;é;g/é S5 '4’@‘5’533(

]
smnAWn TYPED ‘9( PRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR Daytrne Prane #
g




Florida Department of State
Division of Corporations,

To whom it may concern,

[ Jacqueline L. Chambliss ask you to waive the reinstatement fee due to not receiving the
2006 non-receipt notice in the mail. Also the signature on my check is my signature.

Yours truly,

Jacqueline L. Chambliss
12/26/2006




